
EMT-BASIC 
 

NAME ________________________________ 
 
 
STATION               - Check box below when station is  

    completed    
 
1.  AED/CPR      
 
2.  AIRWAY      
 
3.  BLEEDING      
 
4.  SPLINTING      
 
5.  SPINAL      
 
6.  TRAUMA OR MEDICAL ASSESSMENT   
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